2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J81661

1. Enlity Namo

BOWERS ENTERPRISES, INC.

N .

Principal Place ol Business

1204 FOREST CIR
ALTAMONTE SPGS FL. 32714

Mailing Addrass

1204 FOREST CIR
ALTAMONTE SPGS FL 32714

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Mar 14, 2007 08:00 A
Secretary of State

AR

Suita. Apl #, cl¢ Suile, Api. #, elc 15t MOORE CR2E034 (10/08)
City & State City & Stale 4, FEI Number Applicd For
58-2830458 Noi Applcable
“ip Country Zp Country 5. Ceorlilicale of Slatus Desired ] gge'gesqag’;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWERS, CHARLES -
1204 FOREST CIRCLE Swreet Address (P.O. Box Number is Not Acceptablo)
ALTAMONTE SPGS, FL 32714
City - - FL , Zin Codo

8. Tha above namod onbty submits this statement for the purpose of changing sis registered office or regisiered agent. or both, in the S1ate of Florida. 1 am familiar with, and accopt

the cbligations of rogisierod agenl,

SIGNATURE

Sgnalure, lypad or punred name of registerad agant and tila © Gpphcaste.

{NOTE: Registarea Agont Sighatuie required When reinsialng |

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
ns PD ] pelete e O change [ Addition
NAME BOWERS, CHARLES NAME
STFET ADDRESS | 1204 FOREST CIR SIRECT ADDRTSS COONOGESEGE
O0D00GES588 .
ary-si-zp - | ALTAMONTE SPRINGS FL 32714 CITY-S7-2IP 0223 -200a5~-01 7 150, 0
i STD T Detete HILE {Jchange (] Adaition
NAVE BOWERS, KATHY NAVE
SIRFE) ADDRESs | 1204 FOREST CIR STREET ADDRESS
CITY-S1-7IF ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP
e VP 7 Delete fNE [ change [ Addition
NAME BOWERS, BRETT NAME
SIREET ADORESS | 1204 FOREST CIR SIRLET ALDILSS
LIy s1.21p ALTAMONTE SPRIMNCE FIL 223714 SiFi-5i AP
TILE O Delete 1iLE [J Change ] Addilion
NAME NAME
STRECT ADDRESS STRIFT ADDRESS
CIrY-81-7p Ciy-SI-2IP
TI1LE (3 Delere TLE [] change [} Addition
HAKE NAME
STRE LY ADDRESS STAEET ADDRESS
CIV-81-7IP CITY-81- 2P
e 1 pelets me [CJ Changa (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY -ST-2IP cIy-S1-2P

12. | horeby certify 1hat the informalion supplied with this filing doas nat qualify for the exemplions conlained in Seclion 119, Florida Statules. | furthor certify that the information
indicated on this report or supplomental report is rue and accurate and hal my signature shall have the same iegal effect as it made under oath; that | am an oflicer or diroctor
of the corporation or the roceiver or trustee empowered lo execulo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass. with all other like empowerad.

Date Daytme Prone #

010

He) LRSS




